When a new form of therapy, such as steroids, is introduced for a disorder, with apparently good results, there is danger that it may be adopted on too broad a basis or used in the wrong circumstances and thus become discredited. Only with the passage of time and accumulation of experience is it possible to define the strict indications and limitations of the therapy under consideration.
Retroperitoneal fibrosis is being recognized with increasing frequency as a cause of obstruction of the upper urinary tract. Its causes are numerous. It may be the result of infiltration by extensive malignant disease. Such a case was described, in which exploration and biopsy was the only method by which the correct diagnosis could be made; the primary source of the disease being unknown. A case of ureteric obstruction secondary to retroperitoneal hemorrhage was then described. Finally a patient with idiopathic retroperitoneal fibrosis was presented. The effectiveness and dangers of the use of steroids in these cases was discussed.
The rationale of the use of steroids in idiopathic retroperitoneal fibrosis must be related to its pathogenesis. It was the late Mr F P Raper who first suggested that there might be an arterial or periarterial basis for this disorder (Raper 1955) . Ormond (1965) , some ten years later, expanded this concept along the following lines: the first stage of idiopathic retroperitoneal fibrosis is avas-culitis which is systemic in origin. This vasculitis is the manifestation of a hypersensitivity reaction; the hypersensitivity reaction is the response of an antigen-antibody complex which is seen, for example, in various drug reactions. He suggests that the haptene or antigen is a chemical, e.g. a drug. Hence the reported association of retroperitoneal fibrosis with methysergide, an antiserotonin agent. Furthermore, the increase in the number of cases now being seen may be associated with the increased use of antibiotics. As in any hypersensitivity reaction, there will occur a marked rise in the erythrocyte sedimentation rate and a most satisfactory response to the administration of steroids. The histological picture is one of a nonspecific inflammatory process with infiltration of the retroperitoneal tissues by lymphocytes, eosinophils and plasma cells. This cellular phase is followed by the production and spread of fibrosis, with envelopment of the retroperitoneal structures. It is at this stage that the patient may first come under the care of the urologist. We know that steroids are effective in inhibiting the maturation of fibrous tissue; they should presumably prove of value in relieving obstruction to the upper urinary tract. The final stage of this disorder is the maturation and contraction of the fibrous tissue to make a mass or plaque of hard tissue. At this stage steroids are ineffective. It is not unusual, however, to find all the various stages of this pathological process present in the same patient. The disease progresses in a lateral direction and immature fibrous tissue will be found at the lateral borders of the plaque; hence multiple biopsies are indicated.
The question arises whether steroids are a necessary adjunct in the treatment of this condition: it may be argued that, if the ureter is released from the enveloping fibrous tissue and 876 Proc. roy. Soc. Med. Volume 61 Septembsr 1968 displaced away from it, this will suffice. It is hard to believe, however, that this surgical manoeuvre will modify the disease process and there is ample evidence that this is not the case; if the diagnosis of idiopathic retroperitoneal fibrosis is established histologically, steroids should be administered. The duration of therapy is judged by the ieturn of the ESR to normal levels.
In summary, a diagnosis of retroperitoneal fibrosis is not an indication for the use of steroids: biopsy is mandatory; only then can a diagnosis of idiopathic retroperitoneal fibrosis be made with confidence and it is in these cases that steroids may prove of value.
The Natural History of Peyronie's Disease by J L Williams FRCS and G G Thomas MB (Department of Urology, The United Sheffield Hospitals) Peyronie first described this condition of the penis in 1743; since then more than 1,500 cases have been reported but the natural history of the disease is virtually unknown; without this information, it is impossible to judge the efficacy of the many treatments advocated. This paper outlines the natural history of this condition in a series of 21 patients seen since 1952 in the Urological Department of the Royal Hospital, Sheffield, and at the Sheffield National Centre for Radiotherapy. Twelve patients had no treatment at all. The other 9 had doses of radiotherapy varying from 600 to 1,600 rads over a period of six days: the subsequent history of these 9 patients was identical with that of the untreated patients and we concluded that they had derived no benefit from their radiotherapy. We have, therefore, felt justified in including them with the untreated patients in determining the natural history of the disease. Four patients were treated with ultrasonics but their follow up is too short to permit assessment and they have not been included in the natuial history; we have included them in the age incidence. Two other patients were also seen, but we have been unable to follow them up and they are therefore excluded.
Twenty-five patients have been followed up for two months to thirteen years. Seventeen patients were examined particularly for a Dupuytren's contracture in view of the known incidence with Peyronie's disease (Smith 1966) and it was found in 10; this is higher than the reported incidence of 10 %.
The age distribution is shown in Fig 1; the youngest patient was 26 and the oldest 65; the peak incidence was at 50-59 years. Curvature of the erect penis (19 cases) and painful intercourse (14 cases) were the commonest presenting symptoms, although 12 patients noticed a lump; impotence was present in 4 patients; one had difficulty in passing urine. Symptoms appeared at the same time; most patients sought advice within two to twelve months of onset, although one patient came after two weeks and another after eight years.
A lump, of varying extent, on the dorsum or lateral aspect of the shaft of the penis was felt in all these patients.
Results (Table 1) Untreated patients (12): (a) Unchanged (3): Two have been followed up for twenty months and the third for 8 years; their condition has not changed but they remain potent in spite of the penile curvature. (b) Improved (5) 
